FILE NOW: FILING FEE AFTER MAY 11S $225.00

GiE §ig.

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

EGE L

Sandra B, Morlhan:

Secretary of Slate

FLOEIDA DEPARTMENT OF

DIVISION OF CORPORATIONS

STATE

DOCUMENT # V25271

1. Corporation Name

IMMOBILIA PROPERTIES, INC.

(0)

Mz ling Address

615 PEACHTREE STREET

Principal Place of Business

615 PEACHTREE STREET

ARG Tt

Ciy & State

23] Atlanla, GA 28

City & Sl

At(aala GA

SUITE 1150 SUNTE 1150
ATLANTA 8A ATLANTA GA 3. Date incorporated or Qualifed | 3a. Date of Lasl Repaort N
0373011992 02/07/1995
2. Prncipal Place of Business | 2a. Mailng Address 4, FE) Namber Applied For
2] 158 Yrps oAl ) K Komg WAl 62-0322002 ) 1Rt Apploatie
Sute, ALY o [ sute A& 2 5. Gurtihicate of Status Gesired Q/ $8'75 Ad<:!itional
El K- i€ 27 - \@ Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

O

edls} Courtry o I . Count.r;'» ia ‘E;-m corporation has I|a'.')ilg for intangible: tax under s 199.032,
;ﬂ 3030[\ E\ ﬁ'&\‘hlb r29ﬂ 5050,] Pao DeKMb Florida Statutes 1 ves [No
9. Name and Address of Current Registered Agent ’ 10. Hame end Address of New Reglstered Agent
81| Name
GORANSSON. JAN G. 055 82| Street Address (2.0, Box Number is Nat Acceptable;
21 GULF SHORE BLVD. NORTH Add 2, (%4 sﬁw enue South
NAPLES FL 33942 AN Ty
oﬂ\b 84| C Zip C
ity s i e
Dagles FL || $58%0

or registered agent, or both, in the State of Flonda Such: Ghange was
. familar with. and accep? the obligations of, Sechac 637.0504, Flonda Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, florda Statutes, the above-nanied carporalion submits this statement for the purpose of changing its registered office
authorized by the corporabon's board of directors. | heraby accent the appaintment as registered agent. 1am

Sty wE e O o Ol A O e e | aget @l e 1Az al PTr g stared Ayt S o e tm e when fen adtns DATE
12. OFFICERS AND DIRLCTORS 18 " ADDITIONS/CHANGES 0 GFFICERS AND DIRECTORS IN 12
Time D [} DELETE TATIE ‘ [FChange  [O) Addtion
NAME GORANSSON, JAN G. 12 NAME
sreer anoress | 21 GULF SHdRE BLVD., N. vasmmie aoosess | 368 S Aveauc SQ\-L‘H‘, » 36k
gl -5T. 7P NAPLES FL 14CTY-§7-7 Nagples | FL 33940
L D [] DELETE 2 1TILE ? v {Change [ Addition
NEME OHMAN, ELISABET G. 22 HAME
streer anoress | 21 GUU': SHORE BLYD., N. 23 e aooess | 3D S Avenuc é\‘y»d"‘\‘ + 30
CTY-ST-2P NAPLES FL 24CM-51-21P padles FL 23940
TILE [] DELETE 3111 ¥ [ Change  [] Additon
NAME 32 NAME
STREE) ADDRESS 13 STHEET ADDRESS
CITY-ST-2I B 34CTy-sT-ap _
TILE [ DELETE 4 1TILE 7] Cnange  [[] Addition
NAE 4 2 HAME
STREET ADDRESS 43 STREE! AZDRE S
Cily-57-2 B 4401V 51 P
THLE [ DRLETE 5 1 TLE [ Change [} Addiion
NAME 52 MNARE
STHEET ALORESS 53 SIRZET ADDRESS
CITY-51-2P 540TT-S1-2P
TiE [ DELETE 61TIE [] Change  [J Additior
NAME £2 NAME
STREET ADJRESS £ STHEET ADDRESS
CHY-ST-2IF B4C|'\'-ST-.7I:‘.

certity that the information indicated on tais annual report or supplemental annual repon s

appears in Block 12 or Block 13 if changed, or on an attachiment with an address

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

14, [ do hereby certify that the infarmanon suppied with Lis filng i voluntarily formisha:d and does ot gazity for the exemplon stated in Section 119.07(3)k). Florida Statutes | furlher

true: andl ascurate and that my signature shiall have the same legal effect as if made under

oath: that | am an afficer or dreclar of the corporation or the receiver o trustee empowered 10 execute ths report as requirad by Chapler 807, florida Statutes; and that my name

T Damr e P

CR2E034 (12/95)




